STATE OF CALIFORNIA = HEALTH ANO WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento CA 95814
{916) 445-6410

Augist 10, 1984

ALL-COUNTY LETTER NC. 34-85

- TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: IN-HOME SUPPORTIVE SERVICES FY 1984/85 COUNTY PLAN

REFERENCE: WELFARE AND INSTITUTIONS CODE, SECTION 12300 et. seq.

Welfare and Institutions Code, Section 12302 requires each county welfare
department to submit a plan to the State Department of Social Services which
demonstrates how its In-Home Supportive Services (IHSS) Program will operate
within budgetary constraints. As a result, we have attached a copy of the
FY 1984/85 County Plan which must be submitted to this Department by

August 31, 1984.

The FY 1984/85 County plan has been designed as a uniform method which reqguires
all counties to project IHSS program expenditures using the same methodology.

As you will notice from the attached plan, the basic formula which will be used
is: projected casaload x average hours/case x average cost/hour = projected
total expenditures. In the event that your county feels that this methodology
does not apply, a different methodology may be used to develop your plan. Before
an alternative methodology is used, concurrence must be obtained by gontacting
your county Adult Services Bureau analyst at the number specified below. However,
the attached plan must also be fully completed. The differing methodology must be

fully substantiated by supporting documents.

The attached County Plan must be completed by all counties and submitted as
follows:

1. County Plans are due by August 31, 1984. If the plan includes program
reductions pursuant to Welfare and Institutioms Code Section 12301 (a-e),
the implementing notices of action must be submitted for review with your
County Plan. Late County Plans will be reviewed in the order of receipt.
Because of limited resources, if you anticipate that your plan will be late
or anticipate any funding shortages, we strongly advise that you contact
Adult Services Bureau staff immediately.
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2. Plan amendments are due at least 15 days prior to implementation of
proposed changes. If notices are required, implementation is considered
to occur on the date such notices are mailed.

County Plans or amendments thereto, should be addressed to:

State Department of Social Services
Adult Services Bureau

744 P Street, Mail Stationm 5-126
Sacramento, California 95814

If your county experiences difficulty in completing this plan, please contact
your Adult Servigég Bureau analyst at (see attached list),

Adult and Family Services Division
Attachments

ce:  CWDA
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COUNTY PLAN FOR 'IN-HOME SUPPORTIVE SERVICES

PLAN CONTENTS:

Section

Section

Sectlon

Section

Section

Section

Section

A, Part 1.

A, Part 11,

Fiscal Year 1984/85

COUNTY PLAN FACT SHEET ~ A summary of prior year
and projected allocation and expenditure levels

COUNTY PLAN FACT SHEET - An analysis to provide
detail of actual data for use in cost projections
and to contrast projected data to actual

FY 1983/84 1HSS PROGRAM SUMAARY OF ALL MODES (Actual) -
An analysis of actual prior year expanditures by month
and mode

FY 1984/85 IHSS PROGRAM CASELOAD PROJECTION - ALL
MODES - An analysis of projected caseload growth,
using a three-month moving average

FY 1984/85 PROJECTED CASES, HOURS AND COST - ALL
MODES - A summary of projected cases, hours and
costs for all modes

PROGEAM REDUCTION FORECAST BY CATEGORY ~ A summary
of projected saving from "a-e' program reductions

COUNTY CONTACT LIST - A roster of county adult
services administrative staff



State of California - Health and-'ielfare Agency

§ect10ﬁ A - FY 1984/85 THSS PROGRAM COUNTY PLAN FACT SHEET

“epartment of Social Services

PART T,

(1)

(2}

(3)

‘CATIONS:

.

Il FY 1983/84

FY 1984/85

Percent Change
(Col 2/Col 1)}x100

100% State and Federal funds

90% State matching funds

10% County matching funds

TOTAL ALLOCATIONS (Lines 1+2+3)
Provider Wage and Benefit Allocation
Base Allocation (Lines 4-5)

$

Y 9

$

3 5 o

APENDITURES:
Provider Wage and Benefit Expenditures
Base Expenditures

WO o~ M o o s o R

Refugee Expenditures
. TOTAL EXPENDITURES (Lines 7+8+9)
A-E Reductions

et e
b= o
!

O — e

+9 o B 43

e e

e

FY 1983/84 (Actual)

FY 1984/85% (Projected)

PART 11 Fourth

quarter

First
quaqter

Annual

Ratio Annual
to A1l Modes

% Change

Annual Col 5/C01 3

2\
A. INDIVIDUAL PROVIDER (2]
Casemonths

{3)

{4)

{5) {6)

Hours

Expenditures

Avg Hrs/Casej

il o [

. Avg Cost/Hr.

B. CONTRACT
T. Casemonths

Hours

Expenditures

. Avg Hrs/Case
. Avg Cost/Hr.

ELFARE STAFF
Casemonins

Hours

Avg Hrs/Case

Avg Cost/Hr.

LL MODES

. Casemonths

100%

Hours

100%

Expenditures

100%

Avg Hrs/Case

2
3
4
5
W
1
2
3. Expenditures
4
5
A
1
2
3
4
5

Avg Cost/Hr.

_—y

(See reverse for instructions)




Section A - FY 1984/85 1HSS PROGRAM COUNTY PLAN FACT SHEET

instructions;
PART

Column (1)

Column (2)

Column (3)

Instructions:

PART |
(1)

(2)

(3)

(%)

(5)

For Column 1, identify your county's final allocation and
expenditure data for FY 1983/84,

For Column 2, identify your county's allocation and expen-
diture data which has been provided in your most recent
allocation letter and projections which are calculated in
Section D of this plan.

For Column 3, identify the percent change between FY 1983/84
and FY 1984/85.

Identify actual FY 1983/84 data and projected FY 198L/85 data
as required. To calculate the ratio of annual to all modes
(Column 4), divide the annual data separately identified in
A (individual Provider), B (Contract), and C {(Welfare Staff)
by the respective data identified in D (All Modes). Record
this figure to five decimal places. '

To compute individual Provider average hours/case, divide
Column 1, Line 2, by Column I, Line |. Do the same for
Columns 2 and 3, This process must &also be applied for
Contract and Welfare Staff averaging. Apply the same prin-
clple for Column 5, Annual.

Data recorded on Part |1, Column 5, must be forwarded from
Section D ~ Al! Modes. To calculate hours, multiply total
projected pald cases identified in Scction D, Column 1,
Total, times Section D, Column 2, Total. Expenditures equal
Section D, Column &, Total. The average hours/case and
cost/hour for FY 1984/85 must equal the same averages for
FY 1983/84 unless the county has fully justified, as an
attachment, differing amounts.

Column 6 equals Column 5, divided by Column 3, multiplied
by 100.

For average cost/hour, foliow the same process used above,
except divide lines 3 by 2,



Stete of California - Health ant Welfare Agency Department of Social Services

E

Section B - FY 1983/84 1HSS PROGRAM SUMMARY OF ALL MODES (Actual)

=—rrrn

Q) (%) (3) ) ) (&) 7

rr 1983/84 | Number of | Number of Number of Basic Other Wage and Total

Renefit
Months open cases |paid cases | paid hours|expenditure| costs increases rxpenditures

July

August

September

Ist quarter

October

Hovember : - ‘

December

cwnid guarter

Jenuary

Fabruzry

Merch

3rd querter

April

Kay

June

*+h querter

Lo ,WWWWWW‘WW

TOTAL
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Section B. FY 1983/84 [HSS PROGRAM SUMMARY OF ALL MODES {Actual)

Instructions:

Column (1) This column represents the total number of cases authorized
to receive services from all modes (B{iP}, B{C), B(WS)).

Column (2) This column represents the total number of paid cases from
all modes.

Column (3) This column represents the total number of paid hours from
2!l modes,

Column (4) This column represents the total amount of basic expenditures
from a}l modes. This column must exclude FY 1983/84 provider
wage and benefit Increass expenditures.

Column (5) This column represents any other cost charged to the [HSS
Program, 1.e., EDP and staff development,

Column (6) This column represents ths total wage and benefit increases
for FY 1983/8L.

Column (7} This column represents the total cost of [HSS services for

all modes,



ctate of Celifornia - Health and ‘'zifere Agency Department of Social Services

FY 1983/84 IHSS PROGRAM EXPENDI|TURES-
IND IV DUAL PROVIDER AND CONTRACT

SECTION 8 (IP) ' SECTiON B (C)
{ﬁ. individual Providers (Actual) . Contract (&ctuzl) B
Fy 1983/84 (M) (2) (3) (%) (5) (6) (7) (8)
Months Open Paid Hours Total Cases Paid Hours Total
cases cases paid cost quthor!teq cases paid cost
% July
Auvgust
September

lst quarter

October

Hovember

pecember

ind querter

January

February

Karch

3rd quarter

fpril

Kauy i

June

1 quErter

TOTAL

{4t reversr for inefruct tony



Section B (1P} FY 1983/8k IHES PROGRAH EXFENDITURES - INDIVIDUAL PROVIDER {Actual}

instructions:

tolumn (1)

Column (2)

Column (3)

Column (&}

Section B {€)

instructions:

Column {5)

Column {€)

Cotumn (7)

Column (8)

This column represents the total number of cases suthorized to
receive IP services during the month. Entries must resoncile
with Payrolling Management Statistical Summary - “Totzl cases’
{Authorized Caseload Hovement).

This column represents the count of pald cases. Entries must
raconcile with Payrollling Management Statistical Summary -
"Totatl Reciplients''.

This column represents the number of pald service hours during
the month. Entries must reconclle with Payrolling Management
Statistical Summary - “Total Hours",

This column represents the sum of "Total Wages, Restaurant
Mez! Allowance, and Total Social Security and Unemp | oyment®
found on the Payrolling Management Statistical Summary.

Fy 1983/84 IMSS PROGRAM EXPENDITURES - CONTRACT (hctual)

This column represents the total number of cases guthorized to
recaive contract services during the month regardless of whether
a payment was made or services delivered.

This column represents the tota! number of cases for which services
were paid during the month.

This column represents the actual number of services hours pald
for in the month regardliess of when served.

This column represents the total [HSS contract cost paid during
the month. This figure must reconcile to quarterly administrative
claim {Form DFA 325.3).



State of California - Health and Welfare Agency

secu‘o'n B(ws) - FY 1583/8h

Department of Soclal Services

1HSS PROGRAM WELFARE STAFF EXPENDITUREs (Actuais)

Welfare §taff

(&) (5)
Times tudy Case work
hours by . ¢ost by

quarter quarter

(M (2) (3)
FY 1983/84 Cases Cases | Recipient
Months authorized | served | hours paid
July
August
September

st quaerter

Dectober

November

December

«nd quarter

January

February

March

3rd querter

kpril

Hey

June

“th querter

P el e,

TOTAL

(6) (n

Allocable Tota!

cost overhead cost
by quarter
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Section B{WS).

Instructions:
Colwm (1)
Colum (2)
Colum {(3)
Colum {4)
Colum (5)
Coluam (6)
Colunn (7)

FY 1983/84 THSS PROGRAM WELFARE STAFF EXPENDITURES  (Actuals) i

This column represents the total number of welfare staff (WS)
cases authorized to receive services during the month.

This column represents the number of WS cases paid during the
month.

This column represents the actual rumber of WS recipient hours
paid during the month.

This column represents the total number of WS hours time studied,
by quarter, for county staff (DFA 47, Line A).

This column represents the total cost of W5 charged to the THSS
Program by quarter. This colum must reconcile to cquarterly
administrative claim amount (Form DFA 327.1, Line A, Colunn 3) .

This column represents the total cost of allocable overhead
charged to the THSS Program by quarter. The allocable overhead
must reconcile to quarterly administrative claim amount {Form
DFA 327.1, Line A, Column 4).

This colum represents the totals of Columns (5} ard {6) by quarter.



State of Callfornia - Health a.. Welfare Agency bepartment of Socle!l Services

Section € - FY 198L/85 IHSS PROGRAN CASELOAD PROJECTION - ALL MODES a/ = sctusl
p/ = projected
’ b e} {3} i) - {5) )]
3-month Change Frolected Ratio of
Honths Open mov i ng ia rumbey of Peid paid open
cases sverage moving OpEn Cases cases cases
gversge FY 19B4/8B5

June 1981

Julby

August

September

Qctober

Hovember

Pecember

January 1984

Fobruary

Harch

Aprll

nay

June

Totatl

July

hugust

September

October

Kovember

December

January 1985

February

Karch

&pril

tHiay

June

TOTAL




Section (,

instructions:

Column (1)

Column (2)

Column (3)

Column (&)

Column (5)

Fy 1984/85 IHSS PROGRAKN CASELOAD PROJECTION - ALL KODES

This ecolumn represents the totsl number of open cases taken
from Section 8,

This column reprasents the moving average of three continuous
months. To calculate the three-month moving average figure for
any particular month, add the data from the prior month and the
subsequent month (o the month being calculated, and divide by
thres. Example: add June, July and August open case amounts
and divide by three, enter the average in July. Continue this
process through June 1984,

This column represents the monthly percent change of the moving
average. To computs the percent change for each month, divide
the three-month moving average for the month being ceiculated
by the three-month moving average from the prior month. Record
the answer to five decima!l places.

To project the number of open cases during FY 1984/85, Column &4,
use the change in moving everage identified In Column 3 above.

If the August 1983 change in moving average indicated in Column

3 is 1.0188, multiply the July 198k open case figure recorded in
Column 4 by 1,0188. Enter this number for the projected open
caseload for August 1984, Hext, muitiply the August 1984 projected
open case figure just calculated by the September 1983 change In
moving average identified in Column 3. Enter this number in the
projected open case column for September 1984, Continue this
process through June 1985. The July 198% caseload figures should
reflect actuail data.

To complete this column for July 1983 through July 1984 (Actual)},
enter the number of paid cases for the perticular month which
are identified in Section B {A!) Modes}.

Before the column for July 1984 through July 1985 (projected)

can be completed, {olumn 6 must be calculated and the FY 1983/84
total identified. Divide the Column 6 total by 12 to obtain the
average ratioc of pald to open cases for FY 1983/84. This ratio
will be used to caiculate the number of projected paid cases in
Column 5. The monthly number of projected pald cases can now be
obtained by multipling the average ratio to each of the FY 1984/85
monthly projected open cases identified In Column &. Record the
number of prejected p.id cases in Column 5.

if the annual ratio of paid to open case: does not accurately
reflect county trend, countlies may use different ratiog which

are substantiated by prior actus!l date. For example, if the

ratio of paid to open cases was increasing or decreasing through-
out the prier period, the ratio could be trended to reflect this
occurrence. Also, If cnanges have occurred during the prior vear
which are net accurately reflected by using an annual average
ratio, e.g., the last thras months of FY 1983/84 are significantly
higher or !ower than the annual average, counties may average



Column (5) (Continued)

those ratios which most accurately reflect county experiences.
If any of these alternate approaches are used, the county, at a
minimwm, should identify why the changes in open to paid cases
are occurring and determine whether these changes will further

affect future trends.

Column (6) To complete this column, divide Column 5 (Paid Cases) by
Column | (Open Cases). Record the answer to five decimal

places.



ernia - Health arnd ifare Agency pepartment of Scclsl Services

Section & = FY 1GHR/85 1MSS PROGRAM PROJECTEL CAGES, HOURS AMD COETS - ALL WMOBES
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Section D.
Instructions:
Colum (1)
Column {2)
Colum (3)
Colum (4}
Column (5)
Colum (6)
Coluam {7)

FY 1984/85 THSS PROGRAM PROJECTED CASES, HOURS, AND COSTS - ALL MCODES

This column represents projected number of paid cases taken
fram Section C, Column 5 (Paid Cases).

This column represents the actual monthly average hours/cases
for all modes. Counties must use average hours/cases fiqure
taken from Section A, Part IT, Colum 3, Line D(4). Any
deviation from this average must be fully justified in writing
as an sttachrent.

This column represents the actual monthly average cost/hour for
all nodes. Ccunties must use cost/hour figure taken fram
Section A, Part II, Column 3, Line D(5). Any deviation fram
this average must be fully justified in writing as an attach-
ment.

This column represents the projected monthly cost of service.
To complete this colum, multiply Column @ x Colum 2 x Colurn 3.

This column represents the total projected monthly wage and :
benefit expenditures identified in D{IP), D(C), and DWS), Colum
5.

This column represents the total of any other projected costs
which will be charged to the IHSS Program taken from Section D(IP),
D(C}, and D{WS), Column 6.

This colum represents the total projected expenditures from
Colums {4}, (5), and (6}.



stete of Cglifornia - Health and ‘'~1fare Agency Nepartment of Sociel Services

section D(IP) = FY 1984/85 IHSS PROGRAM PROJELTED CASES, HOURS AND COSTS - INDIVIDUAL PROVIDER

Fy . 98/85 N @ > ® FY 15885 Total
: Paid Paid Paid . Base provider wege! Cther forecastad
Honths ceses |hours/case | cost/hour |expenditures| end bemefits | <OStS |oypenditures
increasas
July
August
heptembar

ist quarter

Sctober

Heywamber

ecember

Ina quatter

January

Tabrusry

Hdarch

ird quarter

April

Hay

June

4t waerter
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TOTAL

(See reverse for instructions)




Section D{IP).

Instructions:
Coluam (1)
Columm {2}
Colum (3)
Colum (4)
Colunn (5)
Colum (6)
Column (7)

FY 1984/85 THSS PRCGRAM PROJECTED CASES, HOURS, AND COSTS -~
TNDIVIDUAL TROVIDER

This column represents projected number of paid individual
provider (IP) cases. Multiply the mumber of total projected
paid cases in Section C, Colum 5 (Proiected) by the corres-
ponding ratio of ammual to all modes (Section A, Part II, Columm
4, Line A{1}).

This column represents the projected monthly average hours/
cases. Counties must use the average hours/cases figure recorded
on Section A, Part IT, Colurm 3, Line A(4). Any deviaticn from
this average must bs fully justified in writing as an attachkment.

This colum represents the projected monthly average cost/hour.
Counties must use the cost/hour figure taken from Section i,
Part IT, Colum 3, Line A(5}. Any deviation from this average
must be fully justified in writing as an attachment.

This colum represents projected monthly cost of service. To
complete this colum, multiply Column I x Column 2 x Column 3.

This colum represents the projected monthly wage and benefit _
expenditures which are separately calculated by your county for
each specified month.

This colum represents any other projected cost which will be
charged to the THSS Program and not identified in any other
section.

This colum represents total projected expenditures from Columns
(4y, (5), and (6).



Stete of California - Heslth emn¢ sifare Agency ﬁaﬁ&?imﬁﬂt of Soclsl Services

saction D(WS) - FY 198L/8S (HSS PROGRAM PROJECTED CASES, HOURS AND COSTS - WELFARE STAFF

N [ (2} (3) O o {6} o
Y 198A/85 FY 1984/85 Tots!
Vh’“ Faid Paid Peld Base provider wage| Gther forecastad
Honths cases |hours/case ! cost/hour |expanditures| end beneflits COSLS | appendltured
increases

; July

? Awgust

; Saptember

. ist quarter

. Getober

E Hovenber

fecember

Ind guarter

i Januery

Februery

Merch i

 3rd guarter

kpril

Hay

June

P quBrter
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(See reverse for instructions.



Section D(WS).

Instructions:
Colirnn (1)
Colum {2)
Colum (3)
Colum (4)
Colum (5)
Colum (6)
Colum {7)

FY 1984/85 THSS PROGREM PROJECTED CASES, HOURS, AND COSTS -
WELFARE STAFF

This colum represents projected rmumber of paid welfare staff
(WS) cases. Multiply the munber of total projected paid cases
in Section C, Colum 5 (Projected) by the correspording ratio
of anmual to all modes (Section A, Part IT, Colum 4, Line C{1).

This columm represents the projected monthly average hours/cases.
Counties must use the average hours/cases figure recorded on
Secticn A, Part I, Colum 3, Line C{4). Any deviation frow this
average must be fully justified in writing as an attachment.

This colum represents the projected monthly average cost/hour.
Counties must use the cost/hour figure taken from Section A,
Part IT, Colum 3, Line C(5), any deviation from this average
must be fully justified in writing as an attachment.

This column represents projected monthly cost of service. To
complete this column, multtiply Colum 1 x Colum 2 x Column 3.

This colum represents the projected monthly wage and benefit
expenditures which are separately calculated by vour county for
exich month specified.

This celum represents any other projected cost which will be
charged to the ITHSS Program and not identified in any other
saction.

This column represents total projected experditures from Columns
(4), (5}, and (&}.



Stete of Californiac - Heaith and :ifare Agency Department of Soclal Services

Section B{C) ~ FY 1984/BS [HSS PROGRAM PR@JECfED CASES, HOURS AKD COSTS ~ COMTRACT

M (2) (3) (%) R (6} (7)
1984/8 ey e Total
FY_ 5 Paid Paid Paid Base provider wage] (Other forecasted
Honths tzses |hours/case | cost/hour |expenditures; and beneflts | costs |ornanditures
incresses
July
August
September

ist quarter

October

Hovember

pecember

Ind quarter

January

Februery

HKarch

ird quaerter

April

May

June

£ quarter
Bl it el AT, AR D P — A T L L o XBT SE ATRERE S TR, , cAPORTE, MUY, VLT, oI, AL IR AT

TOTAL
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Section C.
Instructions:
Colum (1)
Column (2)
Colum (3}
Colum (4}
Column (5)
Colam (6)
Colum (7)

FY 1984/85 THSS PROGRAM PROJECTED CASES, HOURS, AND COSTS ~ CONTRACT

This colum represents projected mumber of contract paid cases.
Multiply the number of total projected paid cases in Section C,
Colum 5 (Projected) by the corresponding ratio of amnual to all
modes, Section A, Part IT, Colum 4, Line B{l).

This colum represents the projected monthly average hours/cases.
Counties must use the average hours/cases figure recorded on
Section A, Part II, Colum 3, Line B(4). BAny deviation from this
average must be justified in writing as an attachment.

This colum represents the projected monthly average cost,/Tour .
Counties must use cost/hour figure taken from Section A, Part II,
Colum 3, Line B(5). Any deviation from this average must be
fully justified in writing as an attachment.

This colum represents projected monthly cost of service. To
camplete this column, multiply Column 1 x Colum 2 x Colum 3.

This colum represents the projected monthly wage and benefit
expenditures which are separately calculated by your county for
each month.

This colurm represents any other projected cost which will be
charged to the THSS Program and not identified in any other
saction. .

This colum represents total projected expenditures from Columns
(4}, (58), and (6).



Stete ef California - Health and elfare Agency

Section E - IHSS PROGRAM REDUCTI... FORECAST BY CATEGORY

imstructions:

=

in the event that program reductlions ars necassarz.
wmonthly program reduction cost. @

Raductions must

(See regulations for identification of categories)

Department of Social Services

anter your couw:r‘
made beginning with Category A.

s estimated

Fy 1986/85

Konthe

Category A

Category B

Category L

Category O

Category E

Category
Total

July

August

September

igt guarter

Ucetobher

Hovember

Ppecember

ing quarter

Jenusry

Fabrusry

Harch

ird quarter

dprit

Hay

June

& quarter

P e

AR S T, S

TOTAL

Grand Fotal
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hection F - COUNTY CONTACT LIST - ADULT SERVICES

Department of Socisl Services

o

Lo Uy
hadress
COKTACLCTS
Title iama Telephone Humber
Blrector

Assistant Agency Blrector

hduit Services
pivision Supervisor

hdult Program Speclialist

IHES and APS
Section Supervisor

Fiscal Section Supervisor

Contrects Section Supervisor

Payrei! Sectlon Supervisor

Program Analyst

NTRER COKTALCYS:




